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U.S. Postal Service 
CERTIFIED M^IL RECEIPT 
(Domestic Ma i l Only; No Insurance Coverage Provided) 

street. Apt. No.; 
or PO Box No. 

City, State, ZIP+-

Randall Division, Randall Connpan^ 
c/o Textron, Inc. 
40 Westminster St. 
Providence, Rl 02903-2596 

r/i 

^WMc us EPA RECORDS CENTER REGION 5 

464866 

S E N D E R : COMPLETE THIS SECTION 

Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we san return the card to you. 
Attach this /card to the bacl< of the mailpiece, 
or on the front if space permits. 

1. Article Addrsbsed to: 

Randall Division, Randall Company 
c/o Textron, Inc. 
40 Westminster St. 
iProvidence, Rl 02903-2596 

C O M P L E T E THIS SECTION O N DELIVERY 

A. Recpived by.(Piease Print Clearly) B. Date otDeiivery 

" • n \ M fi 
l . ^ U 

_,ivery adBress ditteTBnt from item 1 ? • Yesl 
^ ^ t e r del j^(e^^dire^ b^lgw:4 D No 

SUPERFUND D̂  

D Addressee 

3. Service Type 

'^Cert i f ied Mail D Express Mail 
n Registered D Return Receipt for Merchandise 
D Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 7001 D32D DOOb IHSO SH33 

PS Form 3 8 1 1 , March 2001 Domestic Return Receipt 102595-01-M-1424! 


